2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' Feb 25, 2004 08:00 AM
DOCUMENT # N98000003236 ’ .
3, Entiy Name # Secretary of State
I}J\I%W RISING STAR MISSIONARY BAPTIST CHURCH,
INC.
Principal Place of Business Mailing Address
1509 EAST NORTH BAY AVE 4417 COBIA DRIVE
TAMPA FL 33610 TAMPA FL 33617
it IRV R MR AT
Suite, Apt £, etc. Slite, Apt #, etc. ' MOOF!E B CREE0ST (11/03) o
City & State City & State 4. FEIl Number Applied For
- = 58-2391278 | [Not Applicable
Zp Country e Country 5. Certficate of Status Desired O §g';rgq:i“rd§éﬂ°“a’
§. Name and Address of Current Registered Agent 7. Name and Address of ﬁgw Registered Agent
Namea
CAPORICE, NELSON N l -
C/0 ALBANO & ASSOCIATES Street Address (Fj.o;l}aoxNunixber 5 Nat Acceptvabie] .
1506 E. MARTIN L. KING BLVD.
TAMPA FL 33610 _ - e
City . FL I 2ip Code

. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE = - .
Slgrature. lyped or printed nama of registared agent and Like  appheable. {MOTE. Regpsieet AQEnl siQnalie relurty wheh renstaling) . DATE -
FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 Trust Func Contribution Added to Fees Florida Department of State

T0. e OPFICERS AND DIRECTORS — ], ADDITIGNS]CHARGES T0 DEEICERS AND DIRECTORS IN 10
TE o £ Deste e O3 change L3 Adaftion
- MCCLENDON, PERRY e
sweeT anpregs (4417 COBIA DRIVE STREET ADDRESS . HOD0OO0ESELS
omv-sr-ze | TAMPA FL 33617 ' ' orvstze U2/2h/04-00045-002 61,25
TILE BOD 1 Detete Tine [ Changz [ Addtion
NAE SHANNON, GENE NAME
STRECT aoDRess | 2802 STARLITE COURT #3-202 STREET ADDRESS
CITY.ST-ZIP TAMPA FL 33607 CifY-S1-2p )
e BOD [ Dekte e [ Change [ Adaion
NAME HANDY, ELOIS NAME
STREET ADDRESS | 1503 EAST NORTH BAY AVE STACET ADDRESS
CITY-5T-21P TAMPA FL 33610 _ ) iy -ST-2tP ) -
TE [ Delete HILE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-21p ) CITY-SI-2ip o L
TME [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST- 218, _
TME 1 Delete TITLE change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
oTy-ST-2P o . CITY-ST- 2P L ‘ o

12, } hersby cerify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07{3){), Flarida Statutes. | further certify that the information
indicated on this report or supplernental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empawered Lo exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. ar on an atiaehment withsan address, with ali other ke empowgred.

SIGNATURE: %ni" (pu flon, Py HEClendm af 6;/21 G13-230-A(()

I ATHET & T TUT ™ 2 Br Y E Ty Al 8T e 1 ittt tre i e o e Pt b1




